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PRELIMINARY  REMARKS. 


Before  entering  on  the  consideration  of  the  nature 
and  treatment  of  the  disease  known  by  the  name  of 
Asiatic  Cholera,  it  will  be  necessary  to  premise  that, 
although  the  common  diseases,  or  such  as  depend 
on  the  qualities  and  varieties  of  the  seasons  of  the 
year,  make  their  appearance  more  or  less  frequently, 
yet  there  are  other  classes  of  diseases  which,  as  they 
derive  their  origin  from  peculiar  dispositions  of  the 
years  themselves,  return  at  more  distant  intervals, 
and  follow  each  other,  as  it  were,  in  a  circle,  accord¬ 
ing  to  the  general  bearing  of  the  atmosphere  giving 
rise  to  them.  Thus,  for  several  years  previous  to 
1816,  the  general  state  of  the  atmosphere  was  dry 
and  bracing,  and  the  heat  of  the  summers  and  cold 
of  the  winters  approached  nearer  the  extremes. 

People  were  then,  generally,  more  in  a  state  of 
vigour  and  fullness,  and  the  diseases  occurring  were, 
consequently,  of  a  high  inflammatory  character. 

But,  after  the  cold  summer  and  wet  harvest  of 
1816,  which,  from  bad  provisions,  gave  rise  in  Ire¬ 
land  to  the  infectious  typhus  fever,  which  in  1 8*1 7 
was  carried  to,  and  spread  over  all  Scotland,  and 
during  the  subsequent  cold  summers  and  open  mild 
winters,  diseases,  up  to  1820,  changed  from  the  high 
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inflammatory  affections  of  serous  membranes,  to  the 
low,  malignant,  erythematic  diseases  of  a  different 
set  of  tissues  or  linings,  called  by  us,  mucous  mem¬ 
branes.  All  diseases  now  assumed  a  low,  erysipe¬ 
latous  type.  Both  the  seasons  and  the  diseases  have 
continued  of  the  latter  qualities  ever  since. 

Extensive  opportunities,  at  an  early  period,  of 
witnessing  and  of  treating  these  diseases,  in  all  their 
varied  modifications,  were  afforded  me,  and  my  at¬ 
tention  was  directed  particularly  to  these  insidious 
affections  of  the  mucous  tissues,  all  of  which  are 
very  difficult  perfectly  to  understand,  and  still  more 
difficult  successfully  to  treat,  unless  accompanied 
with  great  experience  and  close  observation. 

The  mucous  membranes  are  of  much  more  im¬ 
portance  in  the  animal  economy  than  is  generally 
supposed ;  as  they  not  only  line  the  whole  inside  of 
the  alimentary  canal,  from  the  mouth  downwards, 
the  surface  of  the  air-cells  in  the  lungs,  the  urinary 
passages,  the  eyes,  ears,  nose,  &c. ;  but  they  likewise 
line  the  secreting  surfaces  of  all  the  organs  forming 
the  various  fluids  of  the  body ;  on  the  quality  and 
quantity  of  which  fluids  the  states  of  health  or 
disease  in  these  membranes  exercise  no  small  in¬ 
fluence. 

They,  as  already  mentioned,  are  liable  to  low, 
insidious,  or  ill-marked  inflammatory  affections, 
rather  than  to  high  ones  ;  consequently  ,  those  states 
of  them  are  apt  to  be  overlooked.  This  is  generally 
the  case  with  the  disease  we  are  about  to  take  into 
our  consideration. 
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Between  the  years  1820  and  1830  we  had  re¬ 
peatedly  infectious  typhus,  malignant  child-bed  fever, 
erysipelatous  fever ;  we  had  also,  infectious  influenza, 
and  we  had  in  succession,  first,  the  dysentery,  or  an 
inflammatory  state  of  the  mucous  membrane  of  the 
lower  portion  of  the  alimentary  canal,  including  the 
large  intestines,  called  the  colon  and  the  rectum ; 
then  followed  this  an  inflammatory  affection  of  the 
mucous  membranes  of  the  upper  portion  of  the 
alimentary  canal,  including  the  intestines  termed 
duodenum  and  jejunum  ;  occasionally,  also,  the  sto¬ 
mach  and  gullet,  constituting,  according  to  circum¬ 
stances  the  typhus  mitior,  or  the  gastro  enteritic 
fever  of  the  French ;  and  last,  though  not  least,  in 
the  latter  end  of  1831  and  in  1832  the  disease 
erroneously  named  the  Asiatic  Cholera,  being  a 
low,  insidious,  inflammatory  affection  of  the  mucous 
membranes  of  the  middle  portion  of  the  alimentary 
canal,  including  the  small  intestine  named  the  ilium, 
which  exercises  great  influence  on  the  system,  being 
about  four  times  the  length  of  the  body. 

What  I  wish  most  particularly  now  to  point  out 
is,  that  in  dysentery,  on  the  ninth  day  and  about  five 
o’clock  in  the  morning,  a  severe  collapse  suddenly 
takes  place,  which,  with  few  exceptions,  closely  re¬ 
sembles  that  of  cholera,  and  which  constitutes  the 
crisis  of  the  disease.  In  the  gastro -enteritic  fever 
also,  on  the  ninth  day  generally,  and  about  four  in 
the  morning,  sooner  or  later,  the  crisis  comes  on, 
which  approaches  in  a  slighter  degree,  likewise,  to 
the  cholera  collapse. 

b  2 


4 


Before,  however,  the  middle  portion  of  the  alimen¬ 
tary  canal  became  affected  in  adults,  producing  what 
has  been  called  Cholera,  little  children  were  the  first 
to  be  attacked  :  without  entering  into  the  symptoms 
of  this  disease,  it  will  only  be  necessary  to  state, 
that  so  slight  are  these  previous  to  the  fatal  col¬ 
lapse,  that  experienced  practitioners  frequently  sup¬ 
posed  the  child  only  to  have  got  a  slight  cold  on  the 
bowels.  The  most  dangerous  symptom  in  these, 
and,  indeed  I  would  say,  in  all  affections  of  the 
bowels,  either  in  young  or  old,  is  a  mixture  of  fiery- 
orange-coloured  spots,  amongst  dark  green  bilious, 
watery  or  slimy  matters,  discharged  by  the  bowels. 

The  fatal  collapse  in  these  cases  takes  place  either 
at  four  o’clock  in  the  morning,  or  four  o’clock  in 
the  afternoon  of  the  ninth  day  of  the  disease.  But 
before  any  collapse  takes  place,  the  thighs,  on  ex¬ 
amination,  will  be  found  studded  with  purple  spots, 
varying  from  the  size  of  from  a  shilling  to  that  of 
half-a-crown  :  so  unexpected  is  the  fatal  event,  that 
the  child,  which  a  few  minutes  before  might  be 
amusing  itself  with  a  toy,  or  relishing  a  little  panado, 
suddenly  becomes  pale  and  ghastly,  blue  round  the 
mouth,  dark  round  the  eyes,  which  it  shuts,  as  if 
falling  asleep,  it  gives  one  stretch,  as  if  making  an 
effort,  the  heart  no  longer  beats ;  and  the  fond 
mother  will  scarcely  be  convinced  that  her  child 
ceases  to  live.  On  examination  after  death  in  these 
cases,  nothing  can  be  detected  in  the  small  intes¬ 
tines,  the  seat  of  the  disease,  but  a  few  straggling 
patches,  on  the  internal  surface,  of  what  is  supposed 
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to  be  orange -coloured  bile;  on  scraping  this  off, 
however,  it  is  found  to  be  a  morbid  secretion,  the 
surface  of  the  membrane  immediately  below  being 
slightly  inflamed,  and  studded  all  over  with  sphace¬ 
lated  spots,  of  very  minute  dimensions.  These 
patches  are  surrounded  by  a  slight  inflam ation,  and 
the  enlargement  of  the  blood  vessels  running  to  and 
from  the  mesentery  is  quite  visible  to  the  naked  eye. 

After  the  occurrence  of  the  collapse  in  all  these 
diseases,  if  not  a  fatal  one,  the  patient  rapidly  re¬ 
covers,  for  let  it  be  remarked,  that  this  crisis  is  not 
the  accession,  in  such  diseases,  of  the  morbid  process, 
but  its  termination ;  and  death  or  recovery  chiefly 
depends  on  the  extent  of  injury  that  during  its  pro¬ 
gress  has  been  inflicted  on  the  system. 

Some  of  the  older  writers  have  remarked  this 
concurrence  of  those  diseases.  Hippocrates,  in  the 
3rd  section  of  his  third  book  on  epidemics,  under 
the  head  of  “  a  pestilential  constitution,”  after  men¬ 
tioning  fevers  connected  with  this  low  inflammatory 
state,  phrensies,  lienteries,  dysenteries,  refers  to  the 
general  disorder  of  the  bowels  which  attended  them, 
in  the  following  words  : — “  All  those  who  died  either 
of  acute  or  chronic  disease  were  affected  in  the 
bowels :  for  an  universal  colloquation  of  the  intestines 
prevailed.”  And  to  show  the  concurrence  at  the 
same  time  of  the  three  diseases  formerly  alluded  to, 
I  may  refer  to  Sydenham,  who,  in  the  commence¬ 
ment  of  the  1st  chapter  of  his  4th  section  says: 
“At  the  beginning  of  August,  1669,  the  cholera 
morbus,  the  gripes  without  evacuations,  and  the 
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dysentery,  were  very  frequent ;  whereas,  for  ten 
years  before,  they  seldom  happened.”  And  he 
begins  the  4th  chapter  by  observing — “At  the 
same  time  that  the  dysentery  raged,  a  fever  like 
that  which  was  wont  to  accompany  the  dysentery 
arose,  which  did  not  only  seize  those  who  had  the 
dysentery,  but  also  those  who  were  wholly  free 
from  it.” 

Having  given  this  slight  outline  of  the  diseases 
preceding  the  last  visitation  of  the  Asiatic  Cholera, 
and  which  were  analogous  to  those  states  that  have 
lately  been,  and  are  now  prevailing,  I  will  next  pro¬ 
ceed,  in  a  brief  manner,  to  the  consideration  of  the 
part  of  the  body,  and  process,  constituting  the  dis¬ 
ease  and  its  danger,  in  order  to  point  out  the  most 
certain  means  of  averting  a  fatal  collapse. 

I  cannot  think  of  closing  these  Preliminary  Re¬ 
marks  without  adverting  to  the  beneficial  effects 
produced  by  the  use  of  good,  well-chosen  port-wine, 
which,  in  the  present  relaxed,  debilitating  and  low 
inflammatory  states  of  the  bowels,  threatening  de¬ 
struction,  acts  as  the  most  powerful  and  certain 
preventive,  by  promoting  the  tone,  strength  and 
vigour  of  the  system,  and  thus  enabling  it  to  over¬ 
come  the  predisposing  and  resist  the  exciting  causes 
of  the  prevailing  epidemic. 

As  the  quality  of  port  wine  is  therefore  a  matter 
of  the  first  importance,  it  is  necessary  that  great 
care  be  taken  in  the  selection  of  that  which  has  un¬ 
dergone  a  perfect  fermentation.  When  the  fermen¬ 
tation  is  not  perfected,  the  saccharine  and  fruity 
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matters  of  the  juice  of  the  grape  remain  unchanged, 
and  are  liable  to  become  acid  on  the  stomach. 

Besides  having  had  a  perfect  fermentation,  port 
wine  ought  to  be  made  from  the  richest  and  best 
ripened  grapes,  and  therefore  should  possess  a  fine 
ruby  colour,  sufficiently  deep  without  being  too 
dark.  It  should  have  a  fragrant  bouquet,  a  full 
rich  body,  sound  and  vinous  without  being  harsh, 
coarse,  or  stalky,  and  a  fruitiness  without  having  a 
heavy  sweetness,  such  wine  being  invigorating  to 
the  body  and  exhilirating  to  the  mind.  The  wines 
produced  from  the  vineyards  of  the  Alto  Douro  are 
endowed  with  the  above  qualities  in  an  eminent  de¬ 
gree,  and  are  generally  considered  the  best. 

Some  years  ago,  before  the  nervous  system  became 
weakened  by  the  long  continuance  of  relaxing  sea¬ 
sons,  and  the  low  diseases  of  mucous  membranes, 
the  stomach  required  the  stimulus  of  a  moderate  use 
of  ardent  spirits ;  but  of  late  years  this  has  been 
found  too  hot  for  the  tender  state  of  those  mem¬ 
branes,  and  too  evanescent  and  debilitating  for  the 
nerves.  Such  has  been  the  low,  damp,  close  and 
relaxing  state  of  the  seasons,  without  a  due  continu¬ 
ance  of  frost  in  the  winters  as  we  now  experience, 
that  low  diseases  have  been  wandering  from  place  to 
place  among  the  very  cattle  in  the  fields. 

The  use  then  of  good  wine,  and  particularly  of 
generous  port,  is  imperatively  called  for,  and  abso¬ 
lutely  necessary,  not  only  for  the  cure  of  the  low 
diseases  now  prevailing,  but  for  their  prevention, 
and  for  the  preservation  of  health.  God  help  those 
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who  cannot  afford  it,  for  neither  porter,  ale  nor  gin 
will  supply  its  place. 

I  must  be  excused  for  entering  into  this  digression 
respecting  the  necessity  and  utility  of  wine,  when  I 
assure  my  readers,  that  in  some  cases  of  the  severest 
spasms  I  ever  witnessed,  arising  from  incipient  or 
precursory  attacks  of  the  present  invading  cholera, 
a  draught  (two  or  three  glasses)  of  good  port  put 
into  a  tumbler,  and  drank  off  cold  and  at  once,  has 
carried  the. spasms  off  almost  like  a  miracle.  Indeed, 
in  a  case  of  the  most  excruciating  spasms,  I  may  say 
of  almost  the  whole  body,  which  took  place  with  a 
delicate  lady,  whose  strength  had  been  much  redu¬ 
ced  by  an  obstinate  diarrhoea,  I  attempted  their 
alleviation  by  the  strongest  stimulants  and  anti- 
spasmodics  without  effect.  Considering,  however, 
that  as  these  spasms  were  the  result,  or  at  least  the 
accompaniment  of  great  debility,  and  what  the  older 
writers  termed  ehlonic  spasms  in  opposition  to  tonic, 
I  tried  the  effect  of  a  draught  of  wine,  and  putting 
only  two  full  glasses  of  good  port  into  a  tumbler, 
made  her  drink  it  off  at  one  draught,  when  I  was 
surprised  to  find  in  a  few  minutes  that  the  spasms 
were  entirely  subdued,  and  that  the  draught  was 
succeeded  by  a  calm  sleep,  such  as  the  patient  had 
not  enjoyed  for  many  nights.  I  would  neither  place 
much  reliance  upon,  nor  even  mention,  an  isolated 
case  of  this  kind  were  it  not,  that  on  every  occasion 
of  spasm  since,  I  have  uniformly  experienced  the 
same  happy  results. 

I  would  urge  those  who  are  prejudiced  against  the 
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use  of  port  wine,  or  those  who  imagine  it  does  not 
agree  with  them,  to  make  an  unbiassed  trial  of  its 
effects,  and  if  there  be  any  who  find  by  experience 
that  it  really  does  not  answer,  I  think  it  my  duty  to 
warn  them  that,  generally  speaking,  when  this  is  the 
case,  "there  is  something  far  wrong  in  the  system 
that  ought  immediately  to  be  corrected.  The  use 
of  port  wine  is  therefore  a  good  criterion  of  health. 

Ale  has  of  late  been  employed,  I  suppose  for  eco¬ 
nomy’s  sake,  as  a  substitute  for  wine,  and  it  has 
been  fashionable,  without  proof,  to  eulogize  its  effects. 
The  habitual  use  of  ale  seldom  fails,  sooner  or  later, 
to  affect  the  brain.  In  recent  colds  and  dry  coughs, 
it  binds  the  chest,  and  prevents  expectoration.  At 
the  commencement  of  an  attack  of  dysentery,  it  does 
good  where  the  use  of  port  is  not  so  admissable,  but 
in  its  chronic  state,  where  port  wine  is  of  great  ser¬ 
vice,  ale  does  harm. 

Although  ale  affords  a  temporary  strength,  gives 
a  florid  complexion,  and  is  supposed  to  he  a  nou- 
risher  of  the  blood,  yet  nothing  can  be  more 
enfeebling  to  the  nervous  system,  or  causes  more 
gloom  or  despondency  to  the  mind  than  ale,  parti¬ 
cularly  in  persons  of  bilious  and  melancholic  habits. 
This  mental  depression  produces  the  demand  for 
stronger  stimulants,  and  is  one  of  the  greatest  in¬ 
ducements  to  dram -drinking. 

It  is  well  known  among  practical  men,  and  par¬ 
ticularly  remarked  in  hospitals,  that  the  wounds  of 
draymen  and  habitual  indulgers  in  malt  liquors,  run 
rapidly  into  erysipelas  and  mortification  ;  and  that 
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in  sickness  their  systems  get  sooner  into  a  bad  habit 
than  those  of  other  patients.  It  would  be  of  the 
greatest  benefit  to  those  who  have  shaken  their  ner¬ 
vous  systems  by  the  indiscriminate  drinking  of  ar¬ 
dent  spirits,  or  by  the  immoderate  indulgence  in 
malt,  to  have  their  minds  exhilirated,  and  the  ener¬ 
gies  of  their  nerves  restored,  invigorated,  and  estab¬ 
lished,  by  the  use  of  generous  port  wine  alone. 
Nothing  allays  nervous  excitability  better  than  the 
free  but  well  regulated  employment  of  wine.  Hence 
it  is,  that  those  accustomed  to  its  moderate  use,  sel¬ 
dom  go  further.  The  great  utility  of  wine  has  been 
established  from  a  very  early  period  of  man’s  history, 
by  writers  of  all  ages,  and  therefore  requires  no 
comment. 

Hippocrates  says,  in  the  second  book  of  his  epi¬ 
demics,  “  In  a  disease  of  the  intestines,  if  not  violent, 
cold  pure  wine  may  be  given  in  a  large  quantity 
until  sleep  or  a  pain  in  the  legs  supervene.  This  is 
of  service,  likewise,  in  a  fever,  and  dysentery  with¬ 
out  pain.”  This  great  prince  of  physicians  often 
recommends  the  employment  of  wine  with  a  freedom 
and  boldness  that  many  of  his  disciples  are  frightened 
to  follow.  In  the  same  book  he  writes,  “  If  the 
head  aches  after  a  debauch,  give  a  pint  of  pure  wine 
to  drink,  but  if  it  should  ache  from  any  other  cause , 
hot  bread  with  pure  wine  may  be  given  for  a  diet.” 
This  is  the  very  medicine  physicians  of  the  present 
day,  in  such  a  case,  would  be  afraid  to  prescribe. 
But  he  goes  still  further  ;  for  in  the  5th  section  of 
his  2nd  book,  in  treating  of  a  cough  attacking  a 
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dropsical  person,  he  enjoins,  ‘‘Let  him  use  plentifully 
all  vinous  liquors.” 

Sydenham,  in  his  letter  to  Dr.  Cole  on  the  epi¬ 
demics  of  1675,  in  speaking  of  cachetic  or  morbid 
habits  of  body  amongst  children  says,  in  reference 
to  the  evils  produced  on  them  by  opening  medicines, 
“For  those  reasons  I  judge  it  safest  in  children, 
after  general  evacuations,  and  those  but  very  few,  to 
direct  the  curative  indication  so  as  to  comfort  the 
blood  and  bowels,  which  may  be  done  with  Spanish 
wine  alone,”  &c.# 

The  celebrated  Professor  Cullen,  in  his  “First 
Lines,”  speaking  of  stimulants  in  fever,  article  218, 
says,  “  I  am  disposed  to  believe,  that  of  all  kinds 
wine  is  the  best;”  and  in  article  219,  “Wine  has 
the  advantage  of  being  grateful  to  the  palate  and 
stomach,”  &c. ;  and  “  it  is  of  little  service  unless 
taken  pretty  largely .” 

It  is  needless  to  swell  quotations.  Dr.  Caleb 
Dickinson,  in  his  Treatise  on  Fever,  published  in 
Edinburgh  in  1785,  after  taking  a  glance  at  the 
opinions  of  many  of  the  celebrated  authors  previous 
to  his  day,  comes  to  the  following  conclusion,  page 
176:- — “Wine  may  perhaps,  in  a  great  measure, 
supersede  many  other  stimulants  in  the  cure  of  fever ; 
and  it  has  this  great  advantage  over  all  others,  of 
being  generally  agreeable  to  the  palate.  A  few  in¬ 
stances  have  occurred  to  me  where  wine  and  water 
has  been  called  for  by  the  patients,  who  drank  it 

*  Most  Spanish  wines  at  that  time  were  red,  and  I  would  caution  the 
reader,  that  I  confine  my  recommendation  to  Red  Port  wine  alone. 
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with  the  greatest  avidity.  Of  all  the  wines  that  are 
presented  to  us,  I  think  red  Port  answers  the  pur¬ 
pose  as  well  as  any  other.”  And,  in  page  177,  in 
speaking  of  trusting  to  wine  alone  without  other 
medicines,  he  says,  “In  such  cases  a  bottle  in  the 
day  will  be  a  tolerable  dose.” 

Finally,  allusion  is  frequently  made  to  wine  in  the 
Sacred  writings  :  David  says,  Psalm  civ.  15th  verse, 
“  Wine  that  maketh  glad  the  heart  of  man;”  and 
Solomon,  his  son,  recommends,  Proverbs  xxxi.  verse 
6th,  “  Give  strong  drink  unto  him  that  is  ready  to 
perish,  and  wine  unto  those  that  be  of  sorrowful 
hearts.”  And  St.  Paul,  in  his  1st  Epistle  to  Timo¬ 
thy,  the  first  bishop  of  the  church  of  the  Ephesians, 
chap.  v.  verse  23,  writes  to  him,  “  Drink  no  longer 
water,  but  use  a  little  wine  for  thy  stomach’s  sake, 
and  thine  often  infirmities.” 

It  was  with  this  beverage  that  the  patriarchs  and 
great  men  of  old  were  wont  to  refresh  their  guests :  it 
was  this  liquor  that  Melchisedec,  King  of  Salem,  an 
acknowledged  Prophet,  Priest  and  King  of  the  Most 
High,  presented  to  the  Father  of  the  Faithful,  when 
he  returned  fatigued  and  exhausted  from  the  van¬ 
quishing  the  heathen  Kings.  It  was  wine  mingled 
with  oil,  which  our  blessed  Saviour  said  was  put  by 
the  Good  Samaritan  into  the  bleeding  cuts  of  the 
wounded  and  deserted  Israelite.  It  was  into  this 
fluid  he  converted  water  at  the  marriage  in  Cana  of 
Galilee.  Certain  am  I  that  he  never  would  have 
performed  this  miracle  had  wine  been  detrimental  to 
man,  or  disapproved  of  by  God. 


OF  ASIATIC  CHOLERA,  &c. 


The  disease  commonly  known  of  late  years  by  the 
name  of  “  Asiatic  Cholera,”  has  recurred  occasionally 
from  time  immemorial,  under  various  modifications, 
as  does  every  other  disease  ;  and  it  is  to  be  regretted 
that  each  modification  has  received  a  different  appel¬ 
lation.  This  circumstance  has,  along  with  others, 
afterwards  to  be  pointed  out,  caused  great  confusion 
regarding  the  true  nature  of  the  disorder ;  and  a  ten¬ 
dency  to  indulge  in  the  wonderful  has  also  contri¬ 
buted  much  to  represent  this  as  a  marvellously 
horrible  disease,  which  never  occurred  before  in  any 
age  or  region  of  the  world.  One  prolific  cause  of 
this  disease  being  mistaken  for  a  new  one  is,  that 
the  ancients  used  the  term  “  Cholera”  in  a  general 
way  for  all  cases  of  simultaneous  vomiting  and 
purging,  without  making  a  proper  distinction  in  the 
name  between  a  dangerous  and  deadly  disorder, 
arising  from  an  insidious  inflammatory  state  of  the 
mucous  membranes  of  the  intestines,  and  the  simple 
disease  arising  from  overflow  of  the  bile  and  tem¬ 
porary  increased  action  of  the  liver,  to  which  the 
term  was  first  applied :  although  the  ancients  per¬ 
fectly  understood  the  difference  of  these  states,  and 
judged  of  their  nature  by  an  examination  of  the 
matters  ejected. 


14 


Hippocrates  used  the  word  Cholera  on  several 
occasions  in  his  “Epidemics,”  and  describes  some 
severe  cases  of  both  kinds ;  as  for  instance,  that  of 
Eucychydes,  recorded  in  the  fifth  book,  where  the 
disease  commenced  in  the  common  bilious  form,  and 
ended  in  the  other  marked  by  evacuations  of  bloody 
serum ,  cramps  in  the  legs ,  suppression  of  urine ,  &c. 
Celsus,  book  4th,  chap.  11th,  in  treating  of  the  dis¬ 
eases  of  the  stomach  and  intestines,  takes  notice  first 
of  Cholera,  and  mixing  up  the  symptoms  of  the  two 
diseases  together,  says,  in  speaking  of  the  matter 
ejected,  it  is  “ sometimes  white”  or  “  like  water  in 
which  raw  beef  had  been  washed  ;”  and,  besides  the 
usual  symptoms,  he  states  that  “  the  legs  and  hands 
are  often  contracted,  thirst  urges,  and  the  spirit 
sinks.”  And  as  if  some  of  the  people  in  his  days 
made  a  marvel  of  the  sudden  deaths  thereby  in¬ 
duced,  he  says,  “which  things  concurring,  it  is  no 
wonder  if  any  one  should  suddenly  die.”  In  re¬ 
ference  to  the  discharge  of  bile  he  says,  the  Greeks 
call  this  by  the  name  choleran.  Aurelianus  also, 
lib.  3,  chap.  19,  uses  the  same  word,  and  Galen 
shows,  meth.  2nd,  chap.  2nd,  from  the  opinion  of 
the  Guidian  physicians,  that  the  above  is  the  correct 
etymology ;  yet,  Alexander  Trallianus,  lib.  7,  chap. 
14,  contradicts  this,  and  denys  the  word  is  derived 
from  cholor — bile  ;  for  this  matter,  he  asserts,  is  not 
always  vomited  in  this  disease,  but  “ frequently  a 
serous  and  phlegmatic  humour ;”  and  he  contends 
that  the  word  is  derived  from  “  Cholastoon — the  in¬ 
testines.” 
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I  will  not  multiply  quotations,  as  these  are  sufficient 
to  show  that  the  ancients  knew  both  forms  of  the 
disease.  The  anatomy  of  the  human  body,  and  the 
physiological  laws  regulating  it,  are  the  same  as  they 
were  ages  ago  ; — climates,  seasons  of  the  year,  and 
consitutions  of  the  atmosphere  are  the  same.  Why, 
then,  should  there  be  new  diseases  ?  These  may, 
indeed,  be  slightly  modified  by  varieties,  by  civiliza¬ 
tion,  differences  of  habits,  of  food,  of  clothing,  &c. ; 
but  they  are  essentially  and  necessarily  the  same 
from  the  beginning. 

Solomon,  in  Eccles.,  chap.  1st,  verse  10th,  writes, 
“  Is  there  any  thing  whereof  it  may  be  said,  see  this  is 
new  ?  it  hath  been  already  of  old  time  which  was  be¬ 
fore  us.”  Sydenham,  chap.  4th,  takes  notice  of  the 
error  of  mistaking  modifications  for  new  diseases, 
in  treating  of  the  fevers  which  were  epidemic  in  1669 
and  the  three  following  years. 

As  this  short  treatise  is  written  with  the  view  of 
pointing  out  a  certain  mode  of  treating  the  disease 
in  its  early  stages,  in  order  to  prevent  the  fatal  col¬ 
lapse,  it  would  be  superfluous,  after  the  many  truly 
elaborate  and  excellent  works  which  have  appeared 
on  this  subject,  to  dwell  on  its  phenomena,  or  enter 
into  lengthened  descriptions  of  these,  further  than  is 
necessary  to  point  out  the  nature  and  seat  of  the 
malady.  Indeed,  I  cannot  give  a  better  description 
of  the  disease  in  few  words,  than  has  been  done  by  the 
last-mentioned  author,  who  seems  to  have  been  better 
acquainted  with  the  malignant,  than  with  the  simple 
bilious  form  of  the  disease.  His  words  are,  sec.  4th, 
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chap.  2nd,  “  This  disease  is  easily  known,  for  there  are 
violent  vomitings,  and  an  evacuation  of  bad  humours 
with  great  difficulty  and  trouble  by  stool,  there  is  a 
violent  pain  and  inflammation  of  the  abdomen  and 
intestines,  a  heart  burning,  thirst,  a  frequent  pulse 
with  heat  and  anxiety,  and  often  a  small  and  unequal 
pulse,  with  great  nausea ;  and  sometimes  a  collequa- 
tive  sweat,  convulsions  of  the  arms  and  legs,  fainting, 
a  coldness  of  the  extreme  parts,  and  such  like  symp¬ 
toms,  which  terrify  the  bystanders ,  and  hill  the  patient 
in  twenty -four  hours  ”  Again,  in  his  second  letter  to 
Dr.  Brady,  of  Cambridge,  Sydenham  says,  “In  the 
end  of  summer,  (1675)  the  cholera  morbus  raged 
epidemically ,”  &c. 

Hoffmann,  Parr,  and  others  termed  cholera  the 
bilious  form,  and  the  severer  form  diarrhoea  aquosa, 
or  watery  looseness,  and  Sauvages,  Young,  and  Good, 
diarrhoea  serosa  or  serous  looseness,  and  have  thus 
added  to  the  confusion  of  the  name.  Indeed,  Good, 
in  refining  too  much,  not  only  gave  the  above  name 
to  the  disease,  but  taking  one  of  its  occasional  symp¬ 
toms,  the  spasms,  as  some  have  done  the  asphyxia, 
has  framed  another  and  distinct  disease,  under  the 
name  of  Cholera  Spasmodica. 

Besides  the  designations  to  which  I  have  just  re¬ 
ferred,  it  has  been  long  known  in  India  under  the 
appellation  of  “  M or t  du  Chienfl  and  this  was  the 
disease  designated  at  an  early  period  “  Cold  Plague 

In  addition  to  these  it  has  also  been  named,  from 
its  location,  character,  and  symptoms — too  nume¬ 
rous  now  to  mention. 
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The  Constant  Symptoms  are — 

1st. — A  whitish  tongue. 

2nd. — Distress  at  pit  of  stomach. 

3rd. — Abdominal  pain  and  gripings,  sometimes 
very  slight. 

4th — Intestinal  discharges,  more  frequent,  loose, 
and  copious  than  natural,  and  generally  with  little 
or  no  bile. 

5th. — Prostration  of  strength,  and  consequent  in¬ 
disposition  for  mental  or  corporeal  exertion. 

6th. — Exhausted  expression  of  countenance. 

7th. — Force  of  pulse  constantly  diminishing. 

Although  even  these  constant  symptoms  cannot 
be  reckoned  diagnostic  or  distinguishing — for  some 
or  other  of  the  whole  of  them  take  place  also  in 
other  diseases  ;  yet,  when  all  of  these  occur  nearly 
simultaneously,  there  can  be  little  doubt  of  the  pre¬ 
sence  of  Cholera,  or  at  least  of  some  other  disease 
of  the  stomach  or  intestines  equally  dangerous,  par¬ 
ticularly  when  any  of  the  occasional  symptoms, 
such  as  vomiting,  are  superadded.  The  collapse 
cannot  be  mistaken  ;  its  symptoms  are — 

1st. — Marble  coldness  of  forehead  and  of  extre¬ 
mities,  which  are  clammy. 

2nd. — Total  loss  of  pulse  at  wrist  and  ankle. 

3rd. — Profuse  effusion  of  cold  and  icy  water  from 
the  pores  of  the  skin,  commonly  called  “  cold  siveat 

4th. — General  collapse  of  features,  and  alee,  or 
sides  of  the  nose  fallen  in,  which  move  on  respiration. 

c 
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5th. — Eyes  like  those  of  a  dead  fish,  sunk  into 
their  sockets,  which  have  become  dark. 

6th. — Low,  anxious,  or  exhausted  breathing. 

7th. — Motion  of  heart  scarcely  to  be  felt. 

8th. — Bluish,  purple,  or  dusky  brown  colour  of 
the  skin  generally,  and  of  that  of  the  extremities  in 
particular,  which  is  corrugated  like  the  skin  of  a 
washerwoman’s  damp  hands. 

9th. — Thick  and  difficult  articulation,  as  if  be¬ 
numbed  with  cold. 

10th. — Voice  low  and  wailing,  or  entirely  lost. 

1 1th. — Cold  breath,  cold  tongue,  and  hot  injec¬ 
tions  returned  cold. 


The  Occasional  Symptoms  are — 

1st. — Dryness  of  skin. 

2nd. — Cold  and  clammy  extremities. 

3rd. — Vomiting. 

4th. — Commotion  and  rumbling  of  the  bowels. 
5th. — Cramps  and  spasms  of  the  abdominal  mus¬ 
cles,  or  of  those  of  the  extremities. 

6  th. — Giddiness. 

7th. — Chills  and  flushings. 

8th. — Deafness  or  ringing  of  the  ears. 

9th. — Dimness  or  loss  of  sight. 

1 0  th .  — F  ainti  ngs . 

1 1th. — Suppression  of  urine. 

12th. — A  urinous  smell  of  the  alvine  and  cutane¬ 
ous  discharges. 

13th. — Asphyxia,  &c. 
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Of  the  Precursory  Symptoms. 

These  are  of  course  included  among  the  symp¬ 
toms  already  enumerated ;  but  here  we  will  state 
them  in  the  order  in  which  their  ordinary  progres¬ 
sion  is  made,  as  accurately  as  can  be  done  ;  for  in 
many  cases  they  differ  in  the  arrangement  of  their 
accession ;  and  besides,  symptoms  that  are  wanting 
in  some  are  present  in  other  cases.  It  must,  therefore, 
be  kept  in  remembrance,  that  the  whole  symptoms 
mentioned  here  are  seldom  to  be  found  combined  in 
the  same  case. 

The  first  symptom  usually  observed  is  a  white  and 
slimy  tongue,  with  distress  at  the  pit  of  the  sto¬ 
mach  of  some  kind  or  other,  and  which  may  be 
either  a  sensation  of  fullness,  emptiness,  craving  or 
sinking. 

The  craving  is  sometimes  appeased  by  eating,  at 
other  times  not :  the  sinking  often  increased  by  it. 
Generally  there  is  a  loathing  of  food,  and  nausea. 
The  alvine  evacuations  are  more  copious  and  fre¬ 
quent  than  natural.  At  first  they  are  slimy  ;  then 
they  become  bilious,  loose,  and  sometimes  have  the 
smell  of  old  cheese.  Next  they  are  knotty  and  like 
dirty  water.  Lastly  milky  or  ricey ;  sometimes 
clear,  and  having  flocculse  swimming  on  their  sur¬ 
face.  They  are  now  entirely  without  smell,  or  have 
a  urinous  odour.  While  these  symptoms  are  pro¬ 
gressing,  a  dull,  heavy,  faintish  pain  is  perceived  on 
continued  steady  pressure  being  made  with  the 
points  of  the  fingers  near  the  centre  of  the  abdomen  ; 

c  2 
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and,  besides  this,  there  are  occasional  gripings  and 
much  flatulence,  along  with  unceasing  uneasiness 
and  tormina,  or  twistings  of  the  bowels.  There  is 
often  a  sensation  as  if  an  evacuation  would  relieve, 
which,  when  it  occurs,  sometimes  eases  ;  but  most 
frequently  only  increases  for  a  time  the  disagreeable 
sensations. 

These  gripings  and  tormina,  unlike  those  of  com¬ 
mon  colick  or  flatulence,  are  aggravated  by  warm  tea 
and  hot  drinks,  but  are  generally  relieved  by  cold. 

In  some  cases  where  the  bowels  have  been  but  a 
little  uneasy  previously,  and  the  dejections  not  much 
more  frequent  than  natural,  all  at  once  the  patient 
is  seized  with  a  fit  of  vomiting  and  purging  ;  but 
these  cases  are  in  general  the  least  dangerous ;  as  they 
often  turn  out  only  attacks  of  the  common  bilious 
cholera,  or  are  caused  by  temporary  indigestion. 

In  the  more  genuine  cases,  the  evacuations  are 
occasionally  perfectly  involuntary ;  and  at  other  times 
a  sensation  as  if  the  whole  intestines  are  about  to  be 
expelled,  is  experienced  :  as  these  evacuations  go  on, 
the  craving  emptiness  and  faintishness  at  stomach 
increase,  and  that  organ  becoming  weak,  the  food 
is  brought  up  undigested,  and  even  when  no  food 
is  taken,  bile  at  first,  but  oftener  much  phlegm  is 
ejected.  As  all  the  fluids  in  the  body,  and  all  the 
discharges  are  supplied  directly  from  the  blood, 
concomitent  symptoms  must  be  the  same  as  what 
take  place  in  all  cases  of  great  debility  and  exhaustion, 
from  whatever  cause  induced,  the  drain  upon  the 
circulation  being  too  much  for  the  system  to  support. 
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The  pulse  becomes  feeble  and  frequent, — the  respi¬ 
ration  anxious  and  oppressed, — the  extremities  cold 
and  clammy,  although  the  skin,  generally,  is  dry  and 
parched,  thirst  becomes  urgent ;  there  is  giddiness, 
swimming  of  the  head,  ringing  of  the  ears,  and  dull¬ 
ness  of  hearing  ;  dimness  and  loss  of  sight,  faintings, 
emaciation  of  the  body,  shrinking  of  the  features  ; 
cramps  and  spasms  of  the  muscles  frequently  super¬ 
vene  ;  and  if  these  seize  the  heart,  stomach,  or  dia¬ 
phragm,  the  case  may  become  suddenly  fatal. 

It  must  be  evident  that  when  many  of  the  above 
symptoms  continue  for  any  considerable  time  to  go  on 
and  increase  even  in  a  slight  degree,  or  a  few  of  them 
only  make  a  violent  attack,  the  collapse  must  quickly 
follow  :  the  symptoms  of  which  I  have  already  enu¬ 
merated.  When,  therefore,  any  of  these  precursory 
symptoms  appear,  the  safest  way  will  be  to  get  rid 
of  them  as  soon  as  possible  ;  the  effectual  means  for 
which  will  be  amply  pointed  out  in  the  remedial 
department  of  this  paper. 

The  Prognosis ,  or  prediction  of  the  chance  of  re¬ 
covery  or  death  of  the  patient,  must  be  in  proportion 
to  the  severity  and  progress  of  the  attack,  the  ob¬ 
stinacy  of  the  vomiting  and  purging,  the  quality  and 
quantity  of  the  matters  discharged,  the  strength  or 
weakness  of  the  patients,  and  their  approximation  to 
the  middle  of  life,  or  to  the  extremes  of  youth  or 
age  ;  both  extremes  being  most  dangerous. 

What  constitutes  the  difference  in  the  epidemic 
influence,  producing  influenza,  or  an  affection  of 
the  mucous  membrane  of  the  lungs  ;  or  typhus,  or 
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gastro-enteritic  fever,  an  affection  of  the  mucous 
membranes  of  the  upper  portion  of  the  alimentary 
canal ;  or  cholera  gravior,  an  affection  of  the  mucous 
membrane  of  the  middle;  or  dysentery,  an  affection  of 
the  mucous  membrane  of  the  lower  portion  of  the 
same  canal,  has  not,  as  yet,  been  sufficiently  scru¬ 
tinized.  True  it  is,  that  when  any  particular  organ 
or  class  of  organs  is  affected  in  one  or  two  individuals, 
the  same  will,  independantly  of  infection,  be  affected 
in  many  others.  Influenza  has  a  chance  to  break 
out  after  mild  weather,  by  the  sudden  accession  of 
cold,  particularly  that  produced  by  an  easterly  wind  ; 
Dy  sent  ary,  by  the  extremes  of  heat  or  cold,  after  a 
continuation  of  their  opposites,  producing  the  active 
and  passive  forms  of  this  disease ;  Typhus ,  after  a 
long  continuance  of  mild,  moist,  relaxing  weather ; 
Cholera  gravior  after  a  long  run  of  mild,  damp,  and 
wet  weather :  especially  on  the  accession  of  cold, 
common  bilious  Cholera,  a  sudden  heat  following  cold. 
The  influenza  generally  precedes  the  others ;  but 
the  three  dependant  on  the  alimentary  canal,  are 
apt  to  occur  simultaneously. 

The  Influence  giving  rise  to  the  present  epidemic, 
has  been  imputed  to  numerous  origins  ;  viz, — ani- 
malcular,  telluric,  electric,  atmospheric,  and  malaria; 
all  of  these  having  some  facts  on  their  side  to  bear 
them  out. 

I  may  mention  that  in  the  month  of  August, 
1831,  cholera  travelled  from  Musselburgh  to  Edin¬ 
burgh,  by  slow  but  uniform  progress  of  three  miles 
every  twenty-four  hours,  in  the  teeth  of  a  furious 
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hurricane,  which  blew  from  the  west  without  inter¬ 
mission,  for  two  days  and  two  nights.  No  cases 
where  they  were  most  prevalent,  could  be  traced 
to  infection  or  contagion. 

The  Principal  Causes  when  the  epidemic  influence 
exists,  are  included  under  the  three  following  heads : — 
1st,  Predisposing ;  2nd,  Exciting ;  3rd,  Constituent. 
The  great  predisposing  cause  is  debility ,  by  whatever 
means  induced  :  these  means  are, — bad  air ;  poor, 
unwholesome,  or  indigestible  food ;  intemperance  of 
all  kinds ;  over- exertion,  either  of  body  or  mind ; 
depressing  passions ;  abstemiousness  and  want  of  suf¬ 
ficient  food  or  stimuli ;  defective  clothing :  all  these, 
therefore,  ought  scrupulously,  as  much  as  possible, 
to  be  avoided. 

The  chief  exciting  cause  of  this  disease  is  Damp , 
in  whatever  manner  produced ;  low  lying  situations, 
particularly  when  damp  ;  undrained  places  or  a  clay 
soil,  the  vicinity  of  lakes  and  rivers,  are  favourable 
when  the  epidemic  prevails,  to  the  production  of 
cholera,  especially  if  the  water  be  stagnant,  and  im¬ 
pregnated  with  animal  or  vegetable  matters  in  a 
state  of  decomposition. 

These  have  been  the  prolific  sources  of  most  of  our 
infectious  and  malignant  diseases  ;  it  is  therefore 
necessary  that  chloride  of  lime,  or  a  deodourating 
mixture  should  be  freely  used  in  all  cases  where 
putrid  effluvia  are  likely  to  escape,  by  disturbing 
filthy  drains,  opening  stagnant  ones,  or  removing  or 
spreading  manure.  In  all  cases  of  disease  suspected 
to  be  of  an  infectious  nature,  the  disengagement  of 
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chlorine  gas  is  most  to  be  depended  on,  and  I  myself 
have  never  been  disappointed  in  the  most  infectious 
disease  where  this  has  been  employed  ;  students  in 
dissecting  rooms,  sextons  and  nightmen  are  quite 
aware  of  the  diarrhoea  induced  by  the  smell  of  putrid 
effluvia.  Damp  of  all  kinds  ought  therefore  to  be 
particularly  avoided ;  the  watering  of  the  streets 
should  be  done  only  in  dry  weather,  and  then 
sparingly,  and  from  necessity.  The  custom  of  splash¬ 
ing  the  shops  and  pavement  constantly  with  water, 
is  exceedingly  unwholesome,  and  the  frequent  scrub¬ 
bing  and  washing  of  houses  as  practised  in  London, 
without  efficient  brushing  beforehand,  or  properly 
drying  afterwards,  is  particularly  dangerous.  The 
boards  in  very  cleanly  houses  get  saturated  with 
water,  and  sufficient  time  not  being  allowed  for  their 
drying  from  a  previous  ablution,  before  they  are 
again  inundated  ;  the  nose,  on  entering  such  pre¬ 
mises,  is  assailed  with  the  smell  of  the  watery  element 
in  a  state  of  putrefaction ;  the  wood  is  all  rotting, 
the  metal  is  all  rusting,  and  the  inmates  all  com¬ 
plaining.  It  is  well  known  that  some  hospitals  have 
been  obliged  to  be  dry  scrubbed,  for  every  time  the 
boards  were  wetted,  several  of  the  patients  were 
seized  with  erysipelas.  My  hydropathic  friends  and 
bath  enthusiastic  advocates  must  excuse  me  for  being 
driven,  by  sad  experience,  to  dissent  from  some  of 
their  opinions  ;  nothing  is  more  apt  to  bring  on  the 
state  of  the  bowels  which  induces  an  attack  of  cholera, 
than  an  undue  indulgence  in  the  daily  use  of  cold 
water  to  the  surface,  particularly  when  not  followed 
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by  proper  re-action,  there  being  many  states  of  the 
system  in  which  this  can  scarcely  be  produced ;  in¬ 
deed,  I  have  been  called  to  cases  where  it  was  with 
the  utmost  difficulty  it  could  be  effected.  This 
almost  fatal  collapse,  from  the  application  of  cold, 
I  have  not  only  seen  produced  by  the  shower  bath, 
but  also  by  lying  in  wet  sheets,  a  practice  which  a 
few  years  ago,  when  people  were  more  in  their  sober 
senses,  would  have  been  justly  considered  the  acm£ 
of  derangement.  Travellers  have  much  oftener  had 
rheumatism  brought  on  than  removed  by  the  above 
accident,  although  some  cases  have  been  indeed 
driven  by  it  from  the  joints  to  the  bowels  and  brain. 
Hippocrates,  in  his  directions  to  patients,  frequently 
enjoins  “  abstaining  from  the  bath.” 

Of  the  Constituent ,  or  what  is  called  the  Proximate 
Cause  of  cholera,  or  that  which  constitutes  the  mor¬ 
bid  state  itself.  — Authors  have  at  length  laid  aside 
much  of  the  mystery  on  this  point,  have  admitted 
precursory  symptoms ,  and  have  fixed  the  fact  that  the 
seat  of  this  disease  is  in  the  mucous  membranes  of 
the  ilium,  or  small  intestines. 

There  can  be  no  doubt  that  the  precursory  diar¬ 
rhoea  of  Asiatic  Cholera  is  kept  up  by  irritation 
produced  by  the  epidemic  influence  on  the  internal 
surface  of  the  intestine,  and  irritation  cannot  long 
exist  without  going  further.  Irritation  is  a  word  used 
to  express  a  certain  morbidly  excited  condition  of  the 
nerves  of  a  part.  All  arterial  action  depends  on  the 
state  of  the  nerves  in  the  immediate  vicinity  of  the 
arteries.  If  the  nerves  of  the  part  be  paralysed  and 
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do  not  act,  the  arteries  of  the  same  part  have  no 
power  to  act ;  because  they  depend  for  their  power 
of  action  on  the  nerves.  (This  is  known  and  ac¬ 
knowledged  by  all  medical  men :  but  I  now  write 
for  the  public) .  If  the  nerves  of  the  part  act  well 
and  naturally,  so  also  will  the  arteries  of  the  same 
part.  The  part  will  be  in  a  state  of  health  ;  and  if 
any  fluids  be  formed  on  its  surface  by  this  proper 
action  of  the  arteries,  these  fluids  will  be  neither  less 
nor  more  than  what  is  natural,  and  they  will  be  of 
a  good  quality.  But  if  the  nerves  of  the  place  be 
excited  by  an  unnatural  stimulus,  such  as  a  purga¬ 
tive,  or  any  acrid  substance,  or  by  the  epidemic  in¬ 
fluence  of  cholera,  or  the  like,  then  this  excitement 
is  called  irritation ,  and  the  action  of  the  arteries  of 
the  part  must  be  in  a  corresponding  proportion  in¬ 
creased  ;  the  fluids  which  they  form  must  be  preter- 
naturally  augmented  in  quantity,  and  in  an  exact 
proportion  vitiated  or  rendered  bad  in  quality.  So 
long  as  this  increased  action  depends  on  the  state  of 
the  nerves  alone  it  may  be  termed  Irritation ;  but 
the  arteries  cannot  be  kept  long  in  a  state  of  ex¬ 
citement,  without  the  effect  of  this  excitement  of 
the  arteries  reacting  back  upon  the  nerves,  and  again 
exciting  and  stimulating  them.  This  mutual  action 
and  reaction  of  the  nerves  upon  the  arteries,  and  of 
the  arteries  upon  the  nerves,  constitutes  Inflamma¬ 
tion ,  which,  upon  being  once  set  up  in  a  part,  is 
difficult  of  removal ;  because  this  concatenation  and 
circle  of  actions  keep  each  other  in  motion.  From 
this  view  it  is  evident  that  irritation  cannot  long 
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exist  in  a  part  without  producing  its  uniform  fol¬ 
lower,  inflammation. 

The  first  effect  of  irritation  on  a  secreting  surface, 
such  as  the  mucous  membrane  of  the  intestines,  is 
an  increase  of  the  natural  fluids  formed  there.  This 
lubricates  and  sooths  the  membrane ;  and  if  it  be 
an  acrid  substance  which  causes  the  irritation,  this 
mucus  is  interposed  between  the  exciting  substance 
and  the  surface  of  the  membrane. 

If  the  irritation  increases  much,  there  is  no  time 
for  the  formation  of  the  natural  mucus ;  but  the 
arteries  relieve  themselves  by  pouring  out  from  their 
exhalents  the  serous  portion  of  the  blood  which  they 
contain,  and  which  forms  the  diarrhoea  serosa  or 
watery  looseness  of  cholera.  This  watery  fluid  is 
intended  by  nature  to  wash  away  the  irritating 
substance ;  but  if,  as  in  cholera,  the  irritation  be 
produced  by  an  epidemic  influence,  which  sometimes 
acts  by  causing  the  natural  fluids  themselves  to  be 
formed  in  an  acrid  state,  then  the  discharge  will 
keep  up,  rather  than  allay  the  irritable  state  of  the 
membrane.  This  may  tend  to  show  the  error  of 
attempting  to  stop  the  diarrhoea  of  cholera  by  the 
indiscriminate  use  of  opiates  or  astringents. 

It  has  been  proved  by  the  dissections  of  the  ta¬ 
lented  and  ingenious  Professor  of  Anatomy  in  the 
university  of  Edinburgh,  Alexander  Monro,  Tertius, 
that  the  mucous  membrane  of  the  alimentary  canal 
is  lined  by  a  cuticle.  Now,  if  the  fluid  from  the 
surface  of  the  true  membrane  be  poured  out  faster 
than  it  can  escape  through  the  pores  of  the  cuticle, 
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what  is  the  consequence  ?  An  accumulation  of  the 
fluid  between  these  membranes,  and  the  production, 
thus,  of  a  blister.  This  is  the  way  in  which  thrush 
of  the  throat  and  mouth  is  produced. 

When  the  blister  bursts,  leaving  the  surface  of 
the  raw  membrane  bare,  this  is  termed  Excoriation ; 
and  if  such  a  part  does  not  readily  heal  and  a  new 
cuticle  cover  it,  but  the  surface  remains  inflamed 
and  forms  purulent  matter,  this  is  called  Ulceration , 
the  state  alluded  to  by  Hippocrates  as  induced  by 
purgative  medicine.  It  will  be  evident  from  what 
has  been  stated  above,  that  irritation,  such  as  exists 
in  cholera,  must  soon  be  productive  of  inflammation . 
Sydenham  goes  to  the  point  at  once.  In  his  de¬ 
scription  of  cholera,  to  which  I  have  already  referred, 
he  plainly  states,  “  there  is  a  violent  pain  and  in¬ 
flammation  of  the  abdomen  and  intestines.”  I  re¬ 
gret  to  say,  that  the  word  “inflammation,”  used 
by  Sydenham,  is  translated  by  Swan  “  distention ;” 
but  in  Dr.  John  Peechey’s  editions,  “  corrected  from 
the  original  Latin,”  the  word  is  what  it  ought  to 
be — “  inflammation.” 

I  am  quite  aware  that  the  existence  of  any  species 
of  inflammation  connected  with  cholera  will  be  de¬ 
nied  by  the  profession  in  general ;  but  so  insidious 
are  the  symptoms  of  inflammation  of  the  mucous 
tissue,  particularly  that  of  the  low  kind,  that  I  am 
not  in  the  least  surprised. 

Even  in  cases  of  cynanche  maligna,  which,  every 
one  knows,  is  a  low,  inflammatory  state  of  the  mu¬ 
cous  membrane  of  the  throat,  there  frequently  exists 
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so  little  pain  and  difficulty  of  swallowing,  that  some¬ 
times  the  medical  attendant  has  entirely  overlooked 
the  existence  of  inflammation  till  he  becomes  unde¬ 
ceived  by  finding,  when  too  late,  the  throat  in  a  state 
of  mortification. 

It  may  be  asserted  that  inflammation  does  not 
take  place  in  cholera,  because  the  great  serous  dis¬ 
charge  obviates  its  existence.  In  answer  to  this  it 
is  to  be  remarked,  that  the  discharge  is  the  result  of 
inflammation  and  increased  action  in  the  arteries 
from  which  it  is  derived.  If  it  were  only  passive, 
from  debility  and  relaxation  of  the  exhalents,  there 
would  be  no  need  of  imputing  it  to  irritation  of  the 
membrane ;  there  would  be  no  gripes  nor  tormina, 
but  the  patient  would  sink  at  once  into  collapse,  as 
in  fainting  from  loss  of  blood. 

It  is  true  that  the  great  discharge  relieves  the 
arteries,  and  so  far  suppresses  their  excitement  as 
to  prevent  its  symptoms  from  being  well  deve¬ 
loped  ;  hence  its  chance  of  being  entirely  over¬ 
looked.  Indeed,  so  different  is  the  real  disease  itself 
from  the  effects  produced  by  the  discharge  of  serous 
fluids,  in  which  one  would,  a  'priori,  suppose  the 
chief  danger  lay,  that  Dr.  Isaac  Hays,  in  the  Ameri¬ 
can  Journal  of  Medical  Science  for  February,  1833, 
speaking  of  the  diarrhoea,  remarks  that  “  this  symp¬ 
tom  is  rarely  altogether  absent,  though  it,  unques¬ 
tionably,  is  so  occasionally ;  and  when  this  is  the 
case  it  appears  to  denote  a  peculiar  malignity  in 
the  attack .”  And  why  is  there  more  malignity  in 
this  case  ?  Because  the  blood-vessels  are  thereby 
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prevented  from  getting  themselves  relieved,  and 
the  inflammation  becomes  more  decided  and  dan¬ 
gerous. 

The  serous  discharge  from  the  exhalents  of  the 
membrane,  the  mucus  from  the  follicular  glands — 
named  Peyers’and  Brunner's  from  their  discoverers — 
some  of  the  chyme,  perhaps,  from  the  food,  and 
chyle  from  the  lactials,  make  up  the  matter,  which 
has  been  compared  to  rice-water ;  and  the  floccuke 
that  are  occasionally  seen  floating  through  it  are 
nothing  more  or  less  than  flakes  of  modified  coagula- 
ble  lymph,  which  is  never  present  in  any  secretion, 
without  a  state  of  inflammation  that  can  never  be 
considered  slight.  If  this  effusion  from  the  in¬ 
flamed  surface,  instead  of  coming  from  the  mucous 
membrane  of  the  intestines,  whence  it  can  be  easily 
discharged  by  the  bowels,  was  furnished  by  the 
surface  of  a  membrane  lining  a  shut  cavity,  such  as 
the  peritoneum,  cholera  would  be  even  more  fatal 
than  it  is. 

To  prove  that  cholera  till  of  late  years  has  for  the 
most  part,  in  its  present  form,  been  considered  an 
inflammatory  disease  of  the  internal  surfaces,  I  will 
now  make  another  quotation  from  Dr.  Fordyce, 
who  I  consider  one  of  the  most  enlightened  phy¬ 
sicians  that  ever  existed  in  any  age  or  country.  In 
the  work  formerly  alluded  to,  under  the  general 
head  of  “  Inflammations  of  the  Mucous  Membrane/ ’ 
he  begins  a  chapter  entitled  “  On  Cholera  Morbus, 
Diarrhoea,  and  Dysentery,”  by  saying,  “  Those 
purgings  which  are  attended  with  a  degree  of  injlam- 
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mation  in  the  intestines  are  here  to  be  treated 
of,”  &c. 

Of  the  appearances  on  dissection ,  it  is  to  be  ob¬ 
served,  that  an  inflamed  membrane  is  often  left  after 
effusion  paler  than  natural,  and  even  where  traces 
of  inflammation  are  left  after  death,  a  single  steady 
sweep  over  the  surface  of  the  membrane  with  the 
hand  will,  by  emptying  the  blood  vessels,  leave  it 
perfectly  pale.  This  is  a  general  characteristic  of 
erysipelatous  inflammation  even  of  the  skin.  The 
appearances  after  death  are  modified  by  so  many 
circumstances,  too  numerous  to  mention  in  a  po¬ 
pular  treatise,  that  they  are  not  so  much  to  be  de¬ 
pended  on  as  is  generally  supposed.  Sometimes 
they  are  overlooked  by  the  carelessness  of  the 
examination.  In  a  dissection  witnessed  by  Dr. 
Spencer,  in  the  Utica  Hospital,  the  diseased  parts 
required  iv ashing  to  be  discovered.  Dr.  Spencer 
says,  page  18,  “  On  washing ,  slight  specks  of  red 
appeared  occasionally  upon  the  intestinal  membrane, 
but  generally  it  was  of  a  natural  appearance.”  And, 
page  19,  he  gives  the  following  concentrated  de¬ 
scription  of  the  general  results  of  all  the  reported 
dissections  he  could  collect.  I  will  only  quote  the 
part  that  relates  to  the  intestines.  “  Internal  mem¬ 
branes — natural  colour,  paler  than  usual  when  they 
suddenly  die  in  collapse ;  specks  of  red ;  red 
patches,  vermilion  colour ;  pink  colour ;  diffused 
redness  ;  dark  colour  ;  rarely  disorganization  ;  soft¬ 
ening  of  mucous  membranes ,”  &c.  This  last  never 
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happens,  from  all  I  have  seen,  but  from  the  previous 
long  existence  of  erysipelatous  inflammation. 

In  the  puerperal  fever,  which  prevailed  in  an  in¬ 
fectious  and  malignant  form  in  Edinburgh  from 
1821  to  1825,  the  discrepancy  of  opinion  respecting 
the  inflammatory  or  non -inflammatory  nature  of  the 
disease,  like  the  one  now  under  consideration,  was 
very  great :  in  evidence  of  which  I  may  refer  to  a 
lecture  delivered  in  Manchester  by  Dr.  Alexander, 
and  published  in  the  “  Lancet’  ’  for  December,  1829. 
This  gentleman,  in  pointing  out  no  less  than  six 
classes  of  practitioners,  who  had  different  views  and 
practices,  says,  “  A  fourth  class,  with  Drs.  John 
Clarke,  and,  I  believe,  Hamilton  and  Richmond  for 
their  sanction,  deprecate  blood-letting,  and  advocate 
the  Brunonian  method  of  combating  this  disease.” 

I  am  obliged  to  Dr.  Alexander  for  placing  me  in 
such  good  company  as  the  two  celebrated  Professors 
of  the  Universities  of  Dublin  and  Edinburgh  ;  but  I 
must  be  excused  for  explaining  that  I  neither  am  a 
follower  of  Brown,  nor  of  any  other  person.  Brown 
bled  and  reduced  in  what  he  called  sthenic  diseases, 
or  those  of  over  health,  strength  and  fulness,  and 
stimulated  in  what  he  called  asthenic,  or  in  diseases 
of  debility,  which  is  now  the  universal  practice.  The 
correctness  of  this  assertion  will  appear  by  referring 
to  his  “  Elements  of  Medicine,”  chap,  ix.,  art.  281 . 
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Treatment  of  Cholera  and  of  some  other 
Troublesome  States  of  the  Bowels. 

When  a  universal  tendency,  as  at  present,  for 
disorder  of  the  bowels  and  attacks  of  cholera  pre¬ 
vails,  it  is  absolutely  necessary  to  pay  the  greatest 
attention  to  warm  clothing ;  to  wearing  flannel  next 
the  skin,  and,  for  gentlemen,  the  employment  of  a 
riding-belt ;  to  having  the  linen  well  aired ;  to  the 
use  of  light,  nourishing  food — what  digests  easily, 
and  what  that  is  every  one  can  tell  best  in  his  own 
case ;  to  living  in  high,  dry,  and  airy  situations  ;  to 
the  taking  of  regular  and  moderate  exercise  and 
sleep  ;  and  particularly  to  employ  the  stimulus  of 
good,  well-chosen,  and  generous  Port  wine,  as  an 
antiseptic  and  preventive. 

The  converse  of  these  ought  carefully  to  be  avoided, 
such  as  slight  or  unequal  clothing,  damp  linen  or 
sheets,  wet  feet,  long  fastings,  eating  much  after 
fasting,  using  many  raw,  crude,  or  indigestible  vege¬ 
tables,  such  as  greens,  turnips,  and  even  pota¬ 
toes,  in  their  present  unwholesome  state — carrots, 
well  boiled,  however,  are  an  exception ;  to  avoid 
pork,  veal,  and,  in  general,  fresh  fish ;  dried,  salted, 
or  prepared  ones  not  being  so  bad ;  also  every  thing 
we  have  observed  not  to  digest,  or  that  has  opened 
the  bowels ;  to  avoid  anger  and  the  depressing 
passions,  and  over-exertion  either  of  body  or  mind. 
In  short,  to  shun  whatever  is  likely  to  weaken,  and 
to  attend  to  whatever  will  strengthen  and  invigorate. 
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But,  above  all  things,  carefully,  for  safety’s  sake,  to 
watch  the  state  of  the  bowels,  and  correct  the 
slightest  derangement  that  can  possibly  be  detected. 

I  have  already  shown  that  the  state  of  the  intes¬ 
tines,  producing  the  collapse,  goes  on  for  a  consider¬ 
able  time  before  that  event  takes  place  ;  and,  that 
by  removing  the  one,  the  other  is  prevented.  It  is 
best  if  we  err,  that  this  error  should  be  on  the  safe 
side ;  and  that  all  unnatural  symptoms  should  be 
treated  as  if  they  were  the  precursors  of  cholera. 
It  is  a  fortunate  circumstance  that  the  first  inroads 
of  cholera  can  be  successfully  treated,  by  what  would 
cure  any  of  the  other  irregularities  of  the  bowels, 
especially  when  regard  is  paid  in  the  selection  of  the 
remedy,  to  the  nature  of  the  matters  discharged. 

I  have  shewn  that,  in  irritation  of  the  nerves  of 
a  part,  an  increase  in  the  natural  secretion  of  the 
place  is  produced,  and  that,  the  first  symptom  of 
this  disease  is  an  increase  in  the  quantity  of  the 
natural  mucus,  in  which,  if  the  bowels  are  in  other 
respects  regular,  the  following  mixture  will  be  of 
service: — 

Take  tincture  of  rhubarb  and  compound  tincture 
of  gentian,  of  each  half  an  ounce ;  compound  tincture 
of  cardamoms  one  ounce ;  tincture  of  ginger  a  quarter 
of  an  ounce;  borate  of  soda,  in  powder,  half  a  drachm; 
oxyde  of  bismuth  one  drachm ;  mix  them,  and  let  a 
dessert-spoonful  of  this,  shaken  up,  be  taken  in 
twice  as  much  cold  water,  after  breakfast,  dinner, 
and  tea.  Those  who  cannot  digest  rhubarb,  may  take 
the  same  mixture  without  it.  If  there  be  acidity  of 
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stomach,  a  tea-spoonful  of  the  best  powder  of  liquo¬ 
rice  should  be  added  to  the  other  ingredients.  If 
the  irritation  goes  on  to  increase  then,  besides  the 
augmentation  of  mucus,  the  exhalent  vessels  of  the 
intestines  pour  out  the  serum  of  the  blood,  and  fre¬ 
quent  discharges  of  watery  fluids  take  place.  When 
this  is  the  case,  a  drachm  of  prepared  chalk  is  to  be 
added,  and  the  mixture  shaken  up,  taken  in  the 
manner  before  directed,  after  meals.  In  addition  to 
this,  a  small  dose  of  the  same  is  now  also  to  he  given 
after  each  evacuation. 

Port  wine  ought  to  be  freely  used  in  all  these 
cases.  A  draught  of  two  or  three  glasses  at  bed¬ 
time,  and  a  full  glass  occasionally  between  doses, 
should  be  taken  cold  and  unmixed.  If  the  action 
of  the  bowels  still  goes  on  unabated,  notwithstanding 
the  repeated  use  of  the  mixture  and  chalk,  it  ought 
to  be  alternated  with  burnt  brandy,  and  if  need  be, 
three  to  five  drops  of  laudanum  may  be  previously 
put  into  the  glass  intended  for  the  brandy.  Mulled 
port  may  at  the  same  time  be  occasionally  given. 
Indeed,  I  know  a  lady  who,  in  a  case  of  chronic 
bilious  looseness,  found  mulled  port  do  more  good 
than  all  the  other  remedies  that  had  been  tried.  A 
convenient  way  of  giving  brandy,  and  which  has  often 
an  excellent  effect,  is  to  pour  it  cold  over  a  bit  of 
toasted  bread  hot  and  well  browned.  Also  one  part 
of  brandy  to  two  of  strong  rice  water,  with  some 
mace  or  nutmeg  in  it,  is  frequently  of  use.  When 
there  are  bilious  vomitings,  a  table -spoonful  of 
brandy  ought  to  be  taken,  between  the  doses  of  a 

d  2 


36 


table -spoonful  of  pure  lemon-juice,  alternated  with 
a  glass  of  port  wine,  and  these  remedies  must  be 
continued  every  5  or  10  minutes  till  the  vomitings 
cease.  If  nothing  but  phlegm  be  brought  up,  one- 
fourth  of  a  tea-spoonful  of  the  oxyde  of  bismuth  may 
first  be  tried  alone  in  a  little  brandy,  eveiy  5  or  10 
minutes,  but  if,  after  the  third  dose,  the  vomiting  is 
not  abated,  a  half  a  tea-spoonful  of  fine  powder  of 
charcoal  is  to  be  added  ;  and  if  still  the  vomiting 
goes  on,  an  eighth  part  of  a  grain  of  the  nitrate  of 
silver  might  be  put  to  the  rest.  Should  any  one  be 
averse  to  use  this  most  excellent  remedy,  I  need 
only  state,  that,  I  have  employed  it  for  the  last 
quarter  of  a  century,  without  having  in  a  single  in¬ 
stance  witnessed  the  least  inconvenience  from  its 
use.  When  purging  and  vomiting  go  on  so  as  to 
threaten  the  life  of  the  patient,  one  grain  of  sulphate 
of  copper  might  be  dissolved  in  one  ounce  of  distilled 
water,  and  half  a  tea-spoonful  of  this  should  fre¬ 
quently  be  given  for  five  or  six  doses.  This  has 
sometimes  a  miraculous  effect.  But  in  all  cases  of 
persevering  looseness,  a  suppository,  as  it  is  called, 
or  a  bolus  made  of  3,  4  or  5  grains  of  opium,  with 
10  of  the  extract  of  hyosciamus,  should  be  put  up 
behind  and  held  on.  In  cases  of  great  debility  also, 
and  particularly  where  the  stomach  is  weak  and  irri¬ 
table,  nourishing  injections  ought  to  be  administered, 
composed  of  arrow-root  made  with  good  beef-tea 
instead  of  water,  to  which  must  be  added  2  or  3 
tea-spoonsful  of  paregoric  elixir ;  or  in  cases  where 
the  bowels  are  very  irritable,  from  half  a  tea-spoon- 
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ful  to  a  whole  one  of  liquid  laudanum.  Combined 
with  the  above,  and  where  the  debility  is  very  great, 
as  a  stimulus  is  then  required,  half  a  glass  of  brandy, 
or  one  or  two  of  good  port  wine  will  be  found  of 
much  service.  Those  injections  must  be  held  on 
by  applying  a  soft  cloth  with  a  considerable  degree 
of  steady  pressure,  and  continuing  this  till  the 
forcing  goes  off. 

It  is  of  importance  that  the  injections  remain  on 
for  some  hours  at  a  time,  that  they  may  be  all  ab¬ 
sorbed,  otherwise  they  will  do  more  harm  than 
good.  In  this  manner  the  patient  may  be  supported, 
and  the  stomach  allowed  perfectly  to  rest,  at  a  time 
when  it  is  too  sick  to  receive  or  retain  nourishment, 
or  too  weak  to  digest  it  if  it  be  retained. 

In  some  of  the  troublesome  states  of  loose  bowels 
connected  with  irritation,  or  rather  insidious  inflam¬ 
mation  of  the  mucous  membranes,  although  it  would 
appear  a  paradoxical  practice,  yet  it  is  necessary  to 
close  with  the  one  hand  and  open  with  the  other. 
Thus,  if  you  succeed  with  opiates,  astringents  and 
closing  injections,  to  quiet  and  settle  the  bowels  for 
a  short  time,  yet,  if  the  bowels  are  allowed  to  open 
themselves,  all  the  same  ground  of  quieting  them 
will  need  to  be  gone  over  again,  and  perhaps  with 
less  of  success.  If,  on  the  other  hand,  the  opening 
of  the  bowels  be  anticipated,  and  a  gently-relaxing 
injection  administered,  and  immediately  on  its  ope¬ 
ration,  followed  up  with  a  closing  one,  the  quiet 
state  of  the  bowels  will  be  kept  perfectly  at  com¬ 
mand. 
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In  dysentery,  marked  by  frequent  forcing  and 
desire  for  relief,  without  free  passage,  the  great 
secret  of  treating  it  consists  in  using  in  the  same 
mixture  that  which  causes  a  discharge  of  bile,  and 
is  gently  opening,  and  likewise  what  sooths  the  irri¬ 
tation  of  the  nerves,  and  allays  the  increased  action 
of  the  arteries.  The  mixture  first  mentioned,  there¬ 
fore,  with  the  addition  of  half  a  drachm  of  calcined 
magnesia  to  the  other  ingredients,  but  without  the 
chalk,  and  given  in  doses  of  a  table-spoonful,  shaken 
up,  and  administered  every  half  hour,  alternated 
with  madeira  in  recent,  and  with  port  in  long-stand¬ 
ing  cases,  till  a  passage  is  obtained,  will  generally 
answer  the  purpose.  The  same  medicine  is  then  to 
be  continued  in  half  the  last-mentioned  doses  every 
hour  and  a  half  for  the  first  day,  and  after  each 
meal  for  some  times  afterwards.  The  efficacy  of 
these  measures  in  all  troublesome  cases,  is  to  be 
aided  by  an  embrocation  I  have  yet  to  mention, 
which  produces  the  local  revulsion ,  before  alluded 
to,  or  a  metastasis ,  or  change  of  place  of  the  inflam¬ 
matory  state  to  the  surface. 

The  mixture  with  the  magnesia,  if  not  successful 
on  a  few  doses  being  given  in  procuring  a  pas¬ 
sage,  may  be  helped  by  the  patient  taking  a  dose  of 
calomel  and  Dover’s  powder,  of  the  strength  of 
eight  or  ten  grains  of  the  former,  and  half  the 
quantity  of  the  latter ;  after  which  the  mixture  is 
to  be  gone  on  with,  as  before  directed.  A  distinc¬ 
tion  must,  however,  be  made  between  that  forcing 
which  comes  on  without  evacuation,  and  the  forcing 
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consequent  on  previous  diarrhoea,  which,  in  all  re¬ 
spects,  must  be  treated  as  over-action  of  the  bow¬ 
els.  If  either  the  diarrhoea  or  dysentery  goes  on 
to  persevere,  or  if  by  the  means  above  mentioned 
they  are  only  temporarily  checked,  and  occasionally 
burst  out  afresh ;  then,  no  time  must  be  lost  in 
having  recourse  to  decisive  measures  ;  for  it  is  evi¬ 
dent  that  this  perseverance  is  kept  up  by  the  esta¬ 
blishment  of  an  inflammatory  state.  How  is  this 
to  be  removed  ?  The  patient  is  too  much  reduced 
for  bleeding ;  and  even  if  this  should  be  admissible, 
its  success  in  a  general  way  is  altogether  precarious, 
and  a  matter  of  chance  whether  it  “  kills  or  cures.” 
The  same  may  be  said  of  emetics,  of  the  cold  affu¬ 
sion,  of  mercury,  of  arsenic,  of  quinine,  &c.  All 

these,  when  they  cure,  succeed  precisely  on  one  and 
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the  same  principle.  This  is  effected  by  superin¬ 
ducing  when  it  is  absent,  or  assisting  when  it  is 
present,  a  certain  effort ,  which  nature  has  a  ten¬ 
dency  to  make  in  all  diseases  for  the  restoration  of 
health.  The  principles  constituting  this  natural 
effort,  and  the  method  of  producing  it  and  of  ren¬ 
dering  it  uniformly  successful,  were  first  laid  down 
by  me  before  the  profession,  and  published  in  1827, 
under  the  sanction  of  the  Professors  of  the  Univer¬ 
sity  of  Edinburgh,  in  a  Latin  Dissertation  intitled 
“  De  Febre,”  three  years  after  these  principles  had 
led  to  the  successful  treatment  of  the  malignant 
puerperal  fever,  and  then  to  the  cure  of  the  highest 
states  of  inflammation  without  bleeding,  cold  affu¬ 
sion,  emetics,  blistering,  purging,  or  otherwise  re- 
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during  the  strength  of  the  patient.  The  first  case 
of  high  and  pure  inflammation  treated  on  these 
Revulsive  principles,  and  rapidly  cured  without  anti¬ 
phlogistic  means,  was  that  of  Mrs.  Robertson,  No.  2, 
Carnagie  Street,  Edinburgh,  aged  twenty-four  years, 
and  prescribed  for  by  me  on  the  15th  of  June,  1825. 
This  Effort  of  nature  or  Revulsion,  in  the  treatise 
above  mentioned,  is  referred  to  in  these  words  (page 
24)  : — “  Hsec  febris  species  Ephemera ,  nempe,  sive 
Diaria ;  sese  non  modo  materia  morbifica  urgente 
effici,  sed  natures  ad  corpus  sublevandum  molimen 
salutare  esse  monstrat,  sibi  enim  vulgb  medicime 
est.  Beneficia  revera  sanguinem  in  qualibet  con- 
stitutionis  universee  segritudine  mittendi,  maxime, 
ex  eo  pendent,  quatenus  detractio  ephemeram  arte 
superinducit.  Collapsus  inde  arcessitur  posterus, 
uti  dicitur,  renixus ,  humid'itasque  insequeus  frigus 
ejus  color em,  et  deinceps  sudor em  constituunt.  Uti- 
litas  affusionis  frigidse,  medicamenti  vomitorii  et 
ejusmodi  cseterorum  pari  ratione  praestatur.” 

Hence  the  various  methods  of  treatment,  as  the 
Allopathic,  Homeopathic,  Hydropathic,  Tonic,  Sti¬ 
mulating,  &c.,  that  have  been  brought  forward  as 
true  systems,  are  but  portions  of  Nature's  grand 
system  of  Revulsion.  When,  therefore,  a  disease,  as 
in  severe  cases  of  Cholera,  becomes  obstinate  and 
persevering,  so  as  to  affect  the  system  both  gene¬ 
rally  and  locally,  it  becomes  necessary  to  aid  nature 
in  attacking  the  disease,  both  by  general  and  local 
Revellents,  so  as  to  produce  a  Revulsion  in  the  whole 
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system,  and  a  metastasis  or  local  Revulsion  of  the 
evil  from  the  part  affected  to  the  surface. 

Bleeding,  cold  affusion,  and  emetics,  by  artifi¬ 
cially  exciting  the  natural  Effort  or  Revulsion ,  seve¬ 
rally,  when  they  succeed  in  effecting  this,  and  are 
not  improperly  interfered  with  during  reaction,  may 
be  of  the  greatest  benefit  in  disease.  But  if  they 
fail  in  rousing  nature,  or  if  her  effort  when  roused 
be  imprudently  checked,  then  these  means  become 
equally  dangerous  and  destructive.  When,  how¬ 
ever,  the  principles  upon  which  Nature  makes  her 
Revulsive  Effort  are  clearly  understood,  there  re¬ 
mains  no  longer  any  necessity  for  trusting  to  chance  ; 
but  the  physician  instructed  in  these  principles  can 
act  in  most  cases  with  certainty  and  satisfaction, 
and  that  frequently  by  very  simple  and  harmless 
methods,  without  being  obliged  to  inflict  a  positive 
injury  on  the  system  by  the  above  violent  measures, 
for  the  purpose  of  exciting  her  to  action  for  her  own 
safety. 

Without  inducing  artificially  by  the  above  means 
a  cold  stage,  for  the  purpose  of  bringing  about  its 
consequent  hot  stage  or  reaction ,  a  better  method  is 
to  aid  nature,  by  properly  conducted  stimulants,  in 
her  own  effort  at  perspiration,  which  she  uniformly 
attempts  to  produce  in  all  diseases,  when  they 
arrive  at  a  certain  point.  For  the  successful  use  of 
stimulants,  however,  it  is  necessary  that  the  system 
of  the  patient  be  placed  under  favourable  circum¬ 
stances,  which  a  physician  conversant  with  the  above- 
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mentioned  principles,  under  Divine  permission,  has 
generally  in  his  power  to  effect. 

To  attempt  the  indiscriminate  use  of  stimulants? 
while  ignorant  of  the  principles  of  Revulsion ,  is  a 
practice  more  hazardous  than  the  other  ;  and  mis¬ 
taking  the  uniformity  of  Nature’s  effort  at  cure  for 
a  uniformity  of  disease,  is  the  greatest  error  that 
can  be  committed  in  the  practice  of  physic.  Mixing 
up  the  symptoms  of  the  natural  remedy  with  those 
of  the  disease  itself,  besides  being  a  great  error, 
is  likewise  a  most  dangerous  one  ;  since  a  blow  thus 
aimed  in  the  dark  may  level  the  friend,  when  it  was 
intended  for  the  enemy. 

If  the  disease  still  obstinately  perseveres,  the  fol¬ 
lowing  powders  are  to  be  given  every  ten,  fifteen,  or 
twenty  minutes,  according  to  the  urgency  of  the 
case,  whether  they  are  retained  on  the  stomach  or 
not,  till  the  skin  be  bedewed  with  a  warm  moisture  ; 
after  which  any  nausea  which  might  have  occurred 
during  their  administration  will  cease  : — 

R.  Chlorid  Hydr  :  gr.  viij. 

Pulv  :  Doveri  dr.  i. 

-  Tart:  Antimon.  gr.  ij. 

- Jacobi  Veri.  dr.  i. 

-  Cinnamoni. 

-  Zingit :  a  a  dr.  ii. 

- Gavclke  Albse  dr.  i. 

In  Pulv :  No.  viii  divide. 

Let  one  of  these  be  put  into  a  wine  glass,  and 
broken  down,  and  well  stirred  and  mixed  with  a 
dessert-spoonful  of  brandy,  to  which  may  be  added 
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twice  or  thrice  as  much  peppermint,  cinnamon,  or 
common  water  (according  to  the  choice  of  the  pa¬ 
tient),  and  drank  off.  Let  those  who  are  very  sus¬ 
ceptible  of  the  action  of  mercury  leave  the  calomel 
out.  This  medicine,  and  indeed  some  of  the  pre¬ 
vious  ones,  ought  to  be  assisted  by  the  following 
embrocation  or  local  revellent,  to  which  I  have  be¬ 
fore  referred : — 

R.  Tart :  Antimon  :  dr.  ss.  solve  in. 

Liquoris  Ammonii  unc.  ss. 

01 :  Camph  unc.  i. 

—  Terebinth : 

Tinct :  Arnicce  Montana  a  h  unc.  ss. 

-  Opii. 

Spt :  Ammon  :  Aromat  a  &  dr.  ii. 

01  Citri  Medici  dr.  ss. 

This  embrocation  is  to  be  rubbed  over  the  whole 
abdomen,  particularly  on  the  pained  parts.  The 
rubbing  is  to  be  continued  almost  incessantly,  till 
considerable  irritation  is  caused  on  the  skin,  and  it 
ought  to  be  repeated  occasionally,  to  keep  up  the 
irritation  as  long  as  the  patient  can  easily  bear  it. 
If  this  embrocation  makes  little  impression,  which 
happens  in  severe  cases,  it  must  be  assisted  by  the 
following  ointment : — 

R.  Tart :  Antimonii  dr.  i. 

Pulv  :  Camph  :  dr.  ss. 

-  Opii  gr.  x. 

Unguent :  Resinosi  unc.  i. 

Ol  Citri  Medici  gtt.  xx. 

It.  Unguentum. 
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Let  about  the  size  of  a  small  nutmeg  be  rubbed 
on  all  the  places  where  there  is  most  pain,  or  where 
there  is  least  impression  made  by  the  embrocation ; 
for  the  irritation  refuses  to  come  out  on  every  place 
where  disease  is  firmly  fixed  below.  A  little  of  the 
embrocation  should  then  be  rubbed  on  after  the 
ointment,  and  a  bit  of  cloth  spread  with  the  oint¬ 
ment  left  on  the  worst  part  and  renewed  occa¬ 
sionally. 

When  the  spots  produced  by  this  preparation, 
which  are  very  slight,  come  out  like  measles,  the 
ointment -cloth  is  to  be  taken  off  and  a  clean  soft 
one  applied,  on  which  a  little  spermaceti  ointment 
is  spread.  The  spots  ought  not,  however,  to  be 
allowed  suddenly  to  go  back,  but  to  die  away  gra¬ 
dually,  which  happens  after  they  come  to  their 
height  on  the  third  day.  The  ointment- cloth  again 
applied  will  at  any  time  renew  the  rash.  They  have 
a  tendency  to  get  dark,  and  when  this  is  the  case, 
the  largest  of  them  may  be  touched  with  a  soft 
cloth  dipt  in  a  little  gin,  which  also  relieves  the 
itching  when  that  is  troublesome.  In  severe  cases 
of  disease,  and  when  there  is  much  pain  of  the 
bowels,  to  make  the  embrocation,  before  the  oint¬ 
ment  be  applied,  have  a  quicker  effect,  it  may  be 
poured  and  spread  over  the  surface  of  flannels  heated 
at  the  fire,  and  alternated  one  with  another  every 
five  or  ten  minutes.  As  both  of  these  produce  vo¬ 
miting  when  applied  over  the  pit  of  the  stomach, 
if  pain  exists  there,  a  lemon  sliced  and  placed  over 
this  place  will  give  relief.  Let  no  one  suppose  that 
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the  same  benefit  is  to  be  effected  by  sinapisms  or 
blisters  that  is  produced  by  the  ointment  and  em¬ 
brocation.  Those  counter-irritants  only  relieve  for 
the  time  they  remain  in  force,  and  are,  in  some 
constitutions,  liable  to  bring  on  erysipelas,  &c.  The 
others  are  not  as  these,  simple  counter-irritants, 
but  local  Alteratives  or  Revellents ,  which  produce 
a  complete  metastasis ,  or  change  of  place  of  the  dis¬ 
ease  to  the  surface,  leaving  the  internal  parts  in  their 
natural  and  healthy  state. 

As  more  energy  and  blood  than  is  natural  are 
sent  to  an  irritated  or  inflamed  part,  proportionally 
less  must  be  distributed  to  all  the  other  parts  of  the 
system.  The  heart  and  large  arteries  now  labour  to 
restore  the  balance  of  the  circulation  and  the  action 
of  the  capillary  or  extreme  arteries  ;  but  so  long  as 
the  current  of  energy  is  directed  partially  this  can¬ 
not  be  effected :  for,  in  a  like  proportion,  it  is  with¬ 
drawn  from  these  minute  vessels,  upon  which  all 
the  secretions  of  the  system  depend.  This  want  of 
action  in  the  extreme  vessels  was  mistaken  by  Cullen 
for  spasm.  The  utility,  therefore,  of  diffusible  sti¬ 
mulants  to  distribute  equally  the  current  of  energy 
over  the  whole  system  must  be  self-evident,  as  well 
as  their  combination  with  permanent  ones  to  main¬ 
tain  the  ground  the  diffusible  ones  had  gained.  Good 
port  wine  combines  these  principles  in  an  eminent 
degree.  If  stimulants  are  employed  timorously  and 
sparingly  they  only  increase  the  motion  of  the  energy 
and  blood  in  their  wrong  direction,  without  carrying 
the  point  of  equalizing  and  diffusing  them.  It  has  yet 


46 


more  generally  to  be  learned  that,  under  a  bold  and 
efficient  use  of  stimulants,  the  patient  being  first 
placed  under  favourable  circumstances,  in  proportion 
as  the  extreme  arteries  are  brought  into  play,  in  a 
like  proportion  the  excessive  action  of  the  heart  and 
great  blood-vessels  are  mitigated  and  allayed.  The 
circumstances  to  which  I  have  alluded  are  a  tem¬ 
porary  confined  state  of  the  bowels,  and  a  perma¬ 
nently  moist  state  of  the  skin.  All  the  machinery 
of  the  system  is  then  turned  the  right  way — out¬ 
wards.  With  open  bowels  and  a  dry  skin,  it  is 
turned  the  wrong  way — inwards.  Diseases  then  can 
never  be  thrown  off,  nor  the  circulation  equally 
diffused. 

The  plan  recommended  above  was  what  I  found 
most  successful  in  removing  the  precursory  symp¬ 
toms  in  the  last  epidemic,  when  I  had  great  practical 
experience  amongst  patients. 

By  its  neglect  I  was  then  subjected  to  a  most 
severe  collapse,  as  have  also  been  some  of  the  in¬ 
mates  of  my  own  family,  both  on  the  former  and 
present  occasions.  With  the  exception  of  this  mode, 
emetics  have  been  found  more  successful  than  bleed¬ 
ing  or  cold  affusion,  although  lives  have  been  saved 
by  both  judiciously  managed. 

Of  sixteen  cases  recorded  by  Dr.  Spencer,  fifteen 
were  cured  by  emetics,  after  bleeding  and  the  cold 
affusion  had  failed  in  some  of  them.  In  the  first  of 
these  cases  no  emetic  would  operate  till  after  the 
patient  had  taken  the  third  glass  of  port  wine. — A 
table-spoonful  of  common  salt  in  a  tumbler  of  water 
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is  one  of  the  best.  The  vomiting  of  the  disease  does 
not  produce  the  benefit  of  that  induced  artificially. 

Some  may  suppose,  that  to  impute  the  benefits 
of  the  different  remedial  agents  to  the  production  of 
one  and  the  same  principle  is  generalizing  too  much, 
as  for  example,  bleeding  and  tonics.  I  shall  only 
refer  to  Dr.  Fordyce,  whose  opinion  coincides  with 
my  own  experience.  In  speaking  of  the  use  of  the 
bark  for  a  weak  patient  in  intermittents  he  says, 
page  185  of  his  “  Elements,”  “  It  often  brings  on  a 
severe  but  regular  fit”  (Revulsion),  “  and,  upon  con¬ 
tinuing  its  use,  the  fever  leaves  the  patient.” 

The  idea  of  recommending  wine,  brandy,  and 
spirituous  liquors  in  an  inflammatory  disease  is  cer¬ 
tainly  very  startling.  To  which  I  answer,  that  we 
would  have  no  need  of  producing  Revulsion  could 
we  reach  and  apply  those  remedies  to  the  inflamed 
surface.  Every  one  knows  the  benefit  of  Port  wine, 
cayenne,  and  the  like  in  the  low  inflamed  throat  of 
scarlet  fever.  I  shall  now  only  make  one  more 
reference  to  Dr.  Fordyce.  In  his  Dissertation  on 
Simple  Fever,  page  20,  speaking  of  erysipelas  he 
writes,  “  This  inflammation  may  be  cured  by  the 
application  of  alcohol  diluted  with  water.” 

I  had  forgot  to  notice”  one  kind  of  incessant  vo¬ 
miting,  as  also  the  asphyxia,  which  depend  generally 
on  a  sympathetic  state  of  the  coats  of  the  pneumo- 
gastric  nerve.  A  strong  blister  applied  in  the  for¬ 
mer,  and  the  ointment  well  rubbed  in  the  latter  on 
the  nape  of  the  neck  has  relieved  those  states  in  a 
few  minutes.  This  was  the  case  with  the  wife  of 


Hunter,  the  Dentist,  formerly  of  Gower  Street,  who 
was  black  in  the  face  from  asphyxia  when  I  was 
called. 

With  regard  to  that  form  of  the  disease  in  which 
the  collapse  is  said  to  come  on  suddenly  without 
precursory  symptoms,  and  is  supposed  to  be  the  cold 
stage  of  a  malignant  ague,  this  does  not  come  within 
the  compass  of  a  preventive  paper.  For  such  as 
are  seized  by  this  form  of  disease,  as  also  by  the 
collapse  of  Cholera,  I  can  only  recommend  their 
friends  to  lose  no  time  in  making  application  to 
their  medical  advisers. 
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